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soluble toxins, is unknown. In the case of bacteria
these may be destroyed by both intracellular and
extracellular agencies ; where the organism is of a
fragile nature and the subject possessed of a high
degree of immunity extracellular destruction is a

prominent matter, but in the minor grades of immunity
the humoral factor becomes less evident and the
cellular one more so, although it is not to be assumed
that when antibodies cannot be demonstrated by the
current methods that they are absent.
To epitomise this view in a few lines, immunity is

the result of two allied mechanisms, both resulting
from a single cause -infection -but the two
factors in play, the humoral and the cellular, are

independent and autonomous, and in different cases
either the one or the other may have the greater
prominence. In the case of acquired immunity the
enhanced phagooytosis there seen is the result of the
presence of specific antibodies, the leucocytes having
no specially increased activity, the doctrine of the
habituation of the leucocyte towards a given virus
being a myth. The authors conclude by examining
the methods of estimating immunity and the protec-
tive power of a given serum. At present the only
reliable procedures are the examination of its protec-
tive power for experimental animals, and the titration
of its ability to cause fixation of complement in the
presence of the specific antigen. In their opinion the
evaluation of the power to cause phagocytosis
would combine the information given by these
two procedures, but considerable improvements
in technique are necessary to enable such a pro-
cedure to become a practicable means of accurately
correlating the properties of a serum in vitro
with its therapeutic power.

THE ILFORD MURDER.
FROM a medico-legal point of view there is little to

be said with regard to the murder of Percy Thompson,
of Ilford, by his wife, Edith Thompson, and Frederick
Bywaters. Those two were tried and sentenced to
death after a lengthy trial, and the fact that Bywaters
stabbed Thompson and killed him hardly needed
medical evidence in its proof. The woman, according
to her letters, had attempted to poison her husband ;
analysis and examination did not prove that she had
done so, nor did the absence of such proof absolve
her. A point was sought to be made by the defence
with regard to the absence of any scars or marks in
the organs of the body such as might have pointed to
the administration of glass, and it was complained
that the evidence of Dr. B. H. Spilsbury, to the
effect that the administration of glass, even in fairly
large pieces, might leave no trace, was only given
at the trial and not at the police court. Mrs. Thompson
was not, however, tried and sentenced for this. Her
guilt was that of aiding in and bringing about the death
actually inflicted by Bywaters. The whole case is
of psychological rather than of medical interest. It
has been reported in such detail that there is no need
to repeat here its features, but many must have
wondered, while reading it, how two persons, even
young persons strongly actuated by sexual passion,
could have chosen, in all the circumstances, the cruel
murder of the husband as a preferable road to the
other ways open to them for the gratification of their
passion. It is equally to be wondered at that they
should have blinded themselves to the prospect of
the instant discovery of such a crime, and to the con-
sequences of its certain proof upon themselves. At
all points, including their evidence in the witness-box,
they exhibited no appreciation of the nature and
quality of their acts, or of knowledge that they were
wrong, but this fact could not be alleged as proof of
insanity. If it implied anything, it meant that they
played with the theme so long and intimately that
they lost the significance of murder for both the actors
and the victim. The appeals from the just verdict
were dismissed without counsel for the Crown being
asked to reply. The jury had made no recommenda-
tion to mercy in the case of either convict.

Annotations.
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THE annual Statistical Report of the Ordinary
Expenditure of 113 London Hospitals, just issued by
the King Edward’s Hospital Fund for London, deals
with the year 1921. The hospitals are divided into
classes as follows : 12 general hospitals, with medical
schools, and with an average of over 100 beds in
daily occupation; 10 general hospitals, without
medical schools, and with an average of over 100 beds
in daily occupation ; 11 smaller general hospitals;
3 consumption hospitals ; 5 hospitals for women ;
7 hospitals for children ; 5 ophthalmic hospitals ;
3 hospitals for epilepsy and paralysis ; 14 cottage
hospitals ; 8 lying-in hospitals, and 35 hospitals
unclassified ; while the various sections of the report
are devoted to the work and accommodation of the
institutions in question, the analysis of their income
and ordinary expenditure, and the cost of working.
In certain cases group comparisons are made. The
number of beds in daily occupation was 10,340,
in-patients admitted amounted to 163,438, out-
patients totalled 1,451,538, and the out-patient
attendances 6,160,224. The total income of the
113 hospitals from normal sources was .62,566,114,
while the total expenditure was 22,776,603. The
accounts of 48 hospitals showed surpluses amounting
in total to over 684,000, while the accounts of 65
showed a total deficit of nearly z300,000. These
figures indicate a great improvement over 1920, when
the income amounted to 22,401,312 and the expendi-
ture to 22,784,277, while 40 hospitals had surpluses
over .682,000 in the aggregate and 73 had deficits
amounting to over 2465,000. The report controverts
the unfortunate impression among the public that
the present financial difficulties of hospitals are due
to a decrease in income-that the charitable public
are no longer able to give and that patients are

unwilling to contribute. The figures really show that
income has risen, but not sufficiently to keep pace
with the rise in costs ; consequently each recent year
has shown a deficit on’ revenue account. The need
for moderate and continuous contributions from all
classes of the community is emphasised.

THE FACTORS PRODUCING SUICIDE.

IN a monograph on suicide Dr. Miner, of the School
of Hygiene and Public Health of Johns Hopkins
University, has collated alargemass of useful statistical
information on this important social subject, for which
otherwise many reports difficult of access would need
to be consulted. This is the chief value of the mono-
graph, the second part dealing with suicide by the
newer statistical methods of partial correlation not
adding materially to our knowledge. The incidence of
suicide varies greatly in different countries, Germany,
France, Denmark, and Sweden showing high suicide-
rates, while in the British Isles, Norway, Netherlands,
and the south and east of Europe relatively low rates
are experienced. In the United States the suicide-
rate is considerably higher than in England, and is
highest in the western States. The suicide-rate, as is
well known, increases in general with age, but with
diminishing velocity, the highest rate occurring at
the age-period 55-65, when, in England, it is five
times as great in men as in women.

It is unfortunate that Dr. Miner has been unable to
give international suicide death-rates standardised for
age-distribution of population ; in some instances it is
in consequence difficult to be sure whether a real or
onlv an apparent difference in the suicide-rate exists.
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